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6. SYNOPSIS OF ACCIDENT OR compLanT 2> G W S'Umasreported that approximately two hours after her
daughter had used a toaster oven to prepare toast and had set its on-off button in

the off position this toaster oven made a loud noise and began to emit smoke. No

injuries resulted from this accident. -

7. LOCATION (Home, school, etc.) 8. CITY 9. STATE

Home-kitchen , 0 Leverette LMl A
10A. FIRST PRODUCT 11A. TRADE/BRAND MAME, MODEL NUMBER, Model TR20TY2

MANUFACTURER & ADCRESS .
Toaster Oven 0121116 .
The Black & Decker Manufacturing Co. Shelton, CT -64
108. SECOND PRCDUCT 118. TRADE/BRAND NAME. MODEL NUMBER,
MANUFACTURER & ADDRESS
12. AGE OF VICTIM 13. SEX (Use numerical code) 14. DISPOSITION 15. INJURY OIAGNOSIS
MALE -1 . . . .
0 |0 |9 FEMALE .2 2 No injury 0 No injury [47 0
UNKNOWN -3
16. BCDY PART 17. RESPONDENT(S) (Mother, Frienc) 18. TYPE INVESTIGATICN 19. TIME SPENT
ins ON SITE 1 ]
No injury 9 ]9 Mother . 1 ONSTE ’2 ol 51 o
(Complainant) OTHER 3 L2 2
20. ATTACHMENTS 21. CASE SCQURCE 22. REVIEWED 8Y
YR MC DAY
No attachments [:] Hotline = | 0} 7 [8 (3412 (9101 2] 0, 3}
L i [ I L
23. PERMISSION TO DISCLOSE NAMES Telephone
(NON-NEISS CASES ONLY) CPSC MAY DISCLOSE MY NAME XX% CPSC MAY NOT DISCLOSE MY NAME II

24. NARRATIVE (See Instructions on Other Side) 25. REélONAL OFFICE DIRECTCR ReVIEW DATE

Note: The investigation guideline for portable kitchen appliances was utilized

in conducting this investigation. Since the complainant had returned the subject - -
toaster oyen to the manufacturer, an attempt was made to contact the retail store
where this toaster ‘oven had been purchased and it was found that this retail store
had gone out of business. The complainant was unable to locate her correspondence
with the manufacturer at this time. She promised to forward copies of this corres-
pondence, if she is able to locate it.
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(USE OTHER SIDE AND ADDITIONAL SHEETS IF NECESSARY)
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PRE-ACCIDENT:

The complainant explained that she had purchased a new
8iack & Decker toaster oven at the Pay Saver retail store in
roiyoke, MA. In August 1988. She added that this toaster oven had
aiways been left plugged into an electrical outlet on her kitchen
counter and had been used on a daily basis primarily to toast
pread and bagelis. She also reported that this toaster oven had
aiways operated satisfactorily and had never been damaged or
repaired, prior to the accident date. She further reported that
aicohoil drugs and environmental conditions were not factors in
this accident and, that at approximately 0800 hours on the
accident date her nine year old daughter bad used this toaster
oven to prepare toast and had then shut this toaster oven off.
She also reported that her daughter is a normal child, and has no
competence reducing conditions.

ACCIDENT:k

X1}
t

The complainant ated that at avoroximately 1000 hours,
the subject toaster oven made a ioud noise and began emitting
SMoKe .,

T

)

POST ACCIDENT:

The complainant reported that her husband immediately
unplugged this toaster oven, that no damage or injuries resulted
from this accident and that an odor of burning rubber and plastic
was present in her kitchen folilowing tnis accident.

The complainant stated that ner husband reported this
accident to the Black 8 Decker Manufacturing Co., in Shelton, CT.
Via teiephone (1-800-231-9786). Shne added that the subject
toaster oven was suosequently returned to The Black & Decker
Manufacturing Co. and that this firm reimbursed her family in the
amount of their original purcnase price for this toaster oven.
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STANDARDS INFORMATION:

The complainant stated that the subject toaster ocven was
izbeied as being listed with Underwriters Laboratories under
Standard #2288.

PRODUCT IDENTIFICATION:

The complainant reported that this toaster oven had been
purcnased new in August 1988 at the Pay Saver retail store in
Holyoke, MASS. She explained that this was a standard size
toaster oven which bore Modei No TR20TY2 and which had 2
controis, an off-on button and a rotating dial for setting the
cven temperature. In response to my inguiries, the complainant
reported that this toaster oven nad an approximately 18" long two
conductor cord, which was plugged directly into @ 120 volt
eiectrical outlet, that cversize food had never been forced into
this toaster oven, that she had never noticed any excessive
zurface temperatures while this oven was operating and that the
crumb tray on this toaster oven nad been cleaned on a regular
Dasis.

The complainant also stated that her home is approximately
i0 years old, that it has copper electrical wiring, which is
protected by circuit breakers, and that there was no GFCI on the
i10 voit circuit in her kitchen, into which the cord of this
toaster oven nad been plugged. The complainant did not know if
the circuit breaker for this circuit had tripped during this
accident.
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ACCIDENT INVESTIGATYION REQUEST FORM

Document. Number j&f&/é&ﬁ@

Date of Incident %f/lfé’) Categary I.D. SECT O/

Follow-Up Requested Hazard Analysis Section 15 X
Type Follow-Up Requested Telephone Call On-Site X
Headquarters Contact ~Lean. Besimeds, Y52 ALOEF
Asgigmment Message /
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' W//JJ = _

Persan(s) to Contact DR At s> Worldf

TeneneZls, /147

Requested By \T/(W/(jéy C s
Task Nomber 90&?/%@/&&2/
Assigned to 22/ Date 7/0/%’

/ J

CPSC Form 324 (2/90) (/’L’




- "
E : _— "CONSUMER PRODUCT INCIDENT REPORT - i - LD /

. NAME OF RESPONDENT 2. PHONE NO. (HOME)] WORK™
%hogas Wolff 413-548-9074 413-253-2646
3. STREET ADDRESS 4. CITY T STATE™™  ZIP TODE -
15 #6 Road : Leverett MA 01054

v

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES(USE 2ND PGE IF NEEDED"
Conssumer heard loud noise and saw smoke coming out of the rear of toaster
oven. Consumer smelled burning rubber or plastic. Oven was on the "off"
setting.. Consumer immediately unplugged oven and discontinued use.

Toasiter oven is UL listed #228E. Voltage and wattage are unknown. Oven
has on/off button and rotating dial button for degree settzng.--cont.—-

6. DATE 7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX|{8. IF VICTIM DIFFERENT FROM
OF 0 YR/N RESPONDENT, PROVIDE NKME‘"‘"“
INCIDENTS AND DESCRIBE INJURY: none
8/18/90 none ) RELATIONSHIP
: : - : none
9. LESCRIPTION OF PRODUCT 10. BRAND NAME ]
toaster oven: s Black & Decker Toaster OvVérn
11. MFR/DISTRIBUTOR NAME, ADDR. & PHONE [12. MODEL, SERIAL NUHBERS
Black & Decker v Model TR20TY2 T B
unknown :
Shelton, CT (zip code unknown) _ 13. DEALER’S NAME:, ADDRESS & PHONE
800-231-9786 Pay Savor
unknown unknown
unknown - |unknown
unknown : unknown
14. WAS THE PRODUCT DAMAGED, REPAIRED OR|15. PRODUCT PURCHASED NEW x USED
MODIFIED? YES NO x IF YES, BEFORE|DATE PURCHASED 8788 ~~ ~ "“AGE 2 yrs.
OR AFTER THE INCIDENT? DESCRIBE: -

16. DOES PRODUCT HAVE WARNING LABELS?
IF SO, NOTE: none

17. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL ' 19. MAY WE
MANUFACTURER? YES x NO AVAILABLE? YES x NO T USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
THEM?> YES . NU OTHER? : : REPORT?

YES x NO

s FOR ADMINISTRATION USE

20. DATE RECEIVED 21. RECEIVED BY (NAME & OFFICE) — ]22. DOGUMENT NO.
08/29/90 rwb HL ~ “H080160A0
33. FOLLOW-UP ACTION EPDS SEP 6 1990 24. PRODUCT CODE(S)
25. DISTRIBUTION o 26. ENDO 7S NAME & TITLE
(o \\
SPSC FORM 175 (9/89) A\ &

Ghd) & s/ 2 AR 7, =




